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BILL JONES 
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1500 1 lth Street, Room 495 
Sacramento, CA 95814 P.O. Box 1467 
(916) 653-6224 Sacramento, CA 958 12-1467 

POLITICAL REFORM DIVISION 

(916) 653-5045 (FAX) 

Dear Mr. Din: 

REF: Committee to Elect Taj Khan for City Council, ID# 981946 

Thank you for filing your Statement of Organization - Recipient Committee (Form 4 10) received 
on August 7, 1998. As required by the Political Reform Act of 1974, we have reviewed your 
statement to determine whether it conforms on its face with the disclosure requirements. This 
letter is to note the results of our review and to assign your committee identification number. 

REVIEW OF STATEMENT OF ORGANIZATION 

We have noted the following to assist you in complying with the requirements of the law: 

SECTION 11, TREASURER AND OTHER PRINCIPAL OFFICERS 

The telephone numbers of the treasurer andor other principal officers were omitted. 

ASSIGNMENT OF COMMITTEE IDENTIFICATION NUMBER 

Your committee's identification number is 98 1946. All correspondence and future campaign 
disclosure statements must include this identification number. Your committee should also 
advise entities to which you make contributions or expenditures of your identification number 

Please refer to the instructions "How to Amend a Statement of Organization" on the enclosed 
Form 4 10. The original and one copy of this statement should be completed, including full name 
of committee, identification number, and original signature(s), and then returned to this office 
within 15 days. If you have any questions, please call Nelwin Jackson at (9 16) 653-2977. 

BOB STEELE, Chief 
Political Reform Division 
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BILL JONES 
Secretary of State 

September 28, 1998 

1500 11" Street, Room 495 
Sacramento, CA 95814 

(916) 653-5045 (FAX) 
(9 16) 653-6224 

MR TARIQ DIN 
PO BOX 1712 
LODI CA 95241 

Dear Mr. Din: 

POLITICAL REFORM DIVISION 
P.O. Box 1467 
Sacramento, CA 958 12- 1467 

FILER: Committee to Elect Taj Khan for City Council, ID# 981946 

Thank you for filing the amendment to your Statement of Organization - Recipient Committee 
(Form 410) received on September 11, 1998. As required by the Political Reform Act of 1974, 
your statement has been reviewed to determine whether it conforms on its face with the 
disclosure requirements, This letter is to note the results of our review. 

REVIEW OF AMENDED STATEMENT OF ORGANIZATION 

We have noted the following to assist you in complying with the requirements of the law: 

SECTION 4 - TYPE OF COMMITTEE 

Please complete all sections appropriate to your committee activity. At least one section 
must be completed. 

Please refer to the instructions "How to Amend a Statement of Organization" on the enclosed 
Form 410. The original and one copy of this statement should be completed, including fill name 
of committee, identification number, and original signaturefs), and then returned to this office 
within 15 days. 

If you have any questions, please call Sandra Nugent at (9 16) 653-7684. 

Sincerely, 

BOB STEELE, Chief 
Political Reform Division 
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